























Stacy Johns Newport Public Library

Track program attendance and repeat participants*
5- high capacity and comfort level

Participate in an interview about the program*
5- high capacity and comfort level

Collect information from program participants (i.e., capture success stories)*
4

Document/capture the circulation of the library's financial texts during the

program*
5- high capacity and comfort level

Evaluation*
Please describe your libraries current comfort and ability level with data collection/ evaluation efforts.

We are very comfortable with collecting hard data on collection use, and on in-person surveys and
attendance numbers. We are familiar with using the features of Zoom to survey participants and "capture
success stories,” and would want to learn more about the different features to ensure we were able to do that
effectively.

V. Shipping

Delivery address*
No PO boxes

Newport Public Library

Delivery address line 2
35 NW Nye St

Delivery City*
Newport

Delivery State or Territory*

Oregon
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Stacy Johns Newport Public Library

Local Delivery Zip Code*

{oooo-xxxx) If you need to find your 4-digit sort code, you can look it up at the website of the US Postal Service.
97365-3714

Other Information
Please include any other important information we should know about shipping equipment to your library.

VIll. Certify Authorization

An application for Comh‘nunity Connection is an applicatibn for an award from the sponsor of this project {Capital
One). The sponsor asks applicants to identify for each application a certifying official who is authorized to submit
applications for funding on behalf of the organization.

To complete this section, you must enter all of the requested information.

Certifying Official First Name*

Laura

Certifying Official Last Name*
Kimberly

Certifying Official Email Address*
Lkimberly@newportlibrary.org

Certifying Official Title*
Library Director

Certifying Official Organization*®
Newport Public Library

Certification*

By checking this box and submitting this application, the authorized representative for the applicant organization
certifies that all statements contained herein are true and correct to the best of his or her knowledge and belief;
and that the applicant organization (including, when pertinent, each additional library branch on whose behalf it is
applying) is neither presently debarred, suspended, proposed for debarment, declared ineligible, nor voluntarily
excluded from participation in this transaction by any federal department or agency. in addition, the applicant
represents that the proposed Project Director has not been convicted or found in violation of any state or federal
securities laws, has not been enjoined or sanctioned by any regulatory authority for those types of violations, and is
not named as a defendant in any pending federal action alfeging securities laws violations.

You can check your institution’s debarment status at the website of the System for Award Management.
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Stacy Johns Newport Public Library

File Attachment Summary

Applicant File Uploads
No files were uploaded
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CITY OF NEWPORT
GRANT APPLICATION INFORMATION

Granting Agency: American Library Association

Grant Application Due Date: August 26,
2020

Amount of Grant, if Awarded: $2,000 plus five Verizon Wi-Fi
hotspots

City Match, if Any:
None

City Contact:

Purpose of Grant: ___ Twenty selected public libraries will receive five Verizon Wi-Fi hotspots with
two-year contracts and service for lending to patrons; professional development resources; assets
and resources on hotspot-lending best practices; a $2,000 stipend to cover costs associated with
implementing programming, and additional financial capability resources from

ALA.

Does Grant Require City Council Approval: To Apply o  To Accepto
Date of City Councit Approval, if Required: “ ﬂ'

Does Grant Require City Manager Approval: To Apply¥( To Aoceptx

. Grant Application Approval Fom -12/19




W S ~12-20
Date of City Manager Approval, jf Required: _-
Department Head Approval: .

..Signature
Date of Approval: Q?) -1~ 20

Attach a copy of the grant application.

] Grnt Application Approval Form - 12/19



